keratitis associated with 'disposable' contact lens wear have been recorded in Glasgow within the last year. Acanthamoeba was cultured from the corneas of both patients after biopsy. In addition Acanthamoeba was isolated from the contact lens storage cases of both patients. In each instance, the patients had used a chlorine-based system to attempt disinfection of their contact lens.
Others have isolated Acanthamoeba from two of nine lens cases exposed to disinfection with chlorine-based lens cleaning systems; Acanthamoeba was not isolated from 35 cases disinfected using chlorhexidine and 20 cases using hydrogen peroxide.' One of 18 cases disinfected using an unidentified disinfectant contained Acanthamoeba, as did three of 19 cases which used 'heat'. This latter study also provided data which reinforce the notion of Lowe and colleagues2 that there is a greater relative risk of residual bacterial growth, a prerequisite for nutrition of amoebae, within the lens cases if chlorine rather than hydrogen peroxide is used as the disinfectant.
Although available commercially as Softab (sodium dichloroisocyanurate) and Aerotab (hazalone) there are grounds for doubting the value of chlorine as an anti-acanthamoebic disinfectant. Acanthamoeba trophozoites are sensitive to 1-25 mg/l available free chlorine3 but cysts appear more resilient. These can resist a free available chlorine concentration of at least 50 mg/l, derived from a solution of sodium hypochlorite.4 Cysts also survived in a concentration of 5 mg/l free available chlorine generated from Aerotab tablets.5 No published data are currently available relating to the specific effects of sodium dichloroisocyanurate on Acanthamoeba trophozoites or cysts.
The general failure of most commercially available chemical disinfectant systems to guarantee uniform killing of Acanthamoeba, within a reasonable time period, could be overcome by replacing the reusable and usually contaminated lens storage case with a sterile disposable one.6 Furthermore, the increasing prevalence ofmicrobial keratitis with 14-day wear 'disposable' lenses, and recognition of Acanthamoeba infection associated with them, highlights the requirement for a sterile disposable case for the reusable a 'disposable' lens. Lack of compliance with recommended lens disinfection procedures, especially by younger wearers who use contact lenses principally for cosmetic purposes, has been identified as a further factor which enhances the risk of keratitis. Wearers may not perceive the need for good hygiene since a 'disposable' lens is being used. Medical practitioners and optometrists should consider these factors when advising patients on contact lens wear and hygiene.
An alternative approach to reduce contamination and enhance eradication of Acanthamoeba cysts and other microbes involves daily washing of the lens case with hot (>70°C) boiled water from the domestic kettle, followed by storage in a dry state. 
